2001 UNIFORM BUSINESS REPORT (UBR)

1/25/01-90241-033-561.25-861.25
* 9/17/01-90004-035-381.25-$81.25

DOCUMENT # N95000003490

1. Entity Name ..

CONSUMER DEBT RESOLUTION CONSULTANTS, INC.

©

Lo
s

FILED

01 0c122 P 306

Principal Place of Business Mailing Address
524 41ST STREET 524 41ST STREET copeTanY OF STATE. - ..
] % | SECRETARLY" 3 GRina
MIAMI FL 33140 WIAM) FL 3310 TALLAHAS LR, L
us uUs )
NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
S ——— e e . 650600310 ] Not Applicabie |
e 1 Country Zp Courtry 5. Certificate of Status Desired (W] ?:Z?q Sgﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Addresg of New ed Agent.— o
. T Name
GLASER, ALLAN M Street Address (P.Q. Box Number is Not Acceptable)
11800 BISCAYNE BLVD.
SUITE 807 _
MIAMI FL 33181 City FL I 2p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signaturs, ypea nped iarened a) and titip if applcatde. (NOTE: Ragigterad Agent ei; 1aquired whan reinEieting) DATE
i o or pri f"‘“ gent apy onatee
: FILE NOW: FEIS $61.25 9. Election Campaign Financing $5.00 May}ae Make Check Payable to
After September 12, 2001 qin. willHfe $§236.25 Trust Fund Contribution. Added 1o Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [J Detete e [l Change [ Addilion g
NAME | ' GRABARNICK, TRACI __ I T N e o e ) 12
arv-sroe | MERMEFESITYY eny-s7-20 mﬂa_m §
| me T D) Delete e Dloaxe [ adiion | S
NAME GRABARNICK, DAWN } NAME .
stheer aporess | 6480 ALLISON RD STREET ADDRESS -
Ciry-S1-2iP MIAMI BEACH FL 33141 CTY-ST-21p
dme— s s A Dty e - TITLE e - i =7 had
e g ‘ e AR L e s e ey
streer aobhess | 6460 seanoonss | M0 DUy
ciry-s1-29 MiAMI BEACH 141 - ciy.sr-29 WA Pu, 28nM)
ME - @ TME . [ Change  [J Addition
- | Snwes, TP \PY [T
| smeEr aporess Y : STREET ADDRESS
| ory-sr-zp 6au‘ L\\$T a)a CTY-ST-2P
me "I Army 2O [ Delte me Ol change [ Addition
NAME \ : g‘\ NAME ;
STREET ADDAESS W \D STREET ADDRESS
CITY-51-2°P 35 cirY-§T.7P
e £ bele e [JCrangs (] Additione
HAME NAME
|_STAEET ADDRESS, | B e STREET ADDRESS
CITY-ST-2P BN ICLE:S il net g = et = —

ingicatad on this report or supplemantal report is true end accurate ang
of the sorporation or the teceiver or trustee empowered ta execute thi
changed, or on an altac, r\audress. with all other like emp)

12. | hergby Certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
that my signature shall have the same legal eflact as if made under cath; that | am an officer o director
bport as reguired by Chapier 617, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if

' | SIGNATURE:




FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

September 18, 2001

CONSUMER DEBT RESOLUTION CONSULTANTS, INC.
524 41ST STREET

302

MIAMI, FL 33140 US

Subject CONSUMER DEBT RESOLUTION CONSULTANTS INC.

Reference N95000003490
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $142.50; however, the report has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each
director or trustee. ‘

I
TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

S B e 2=

o T st S e it e A et AT S

If you have additional questlons or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/R
ANNUAL REPORTS SECTION -~ - .

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




